‘e

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

JUDICIAL

CAMPAIGN FINANCE REPORT

CANDIDATE / OFFICEHOLDE‘SRg4
2

FOrRM JC/OH

CoVER SHEET PG 1

————

The JC/OH Instruction Guide explains how to complete this form,

1 ACCOUNT #

{Ethics Commigsion Filers}

2 Total pages filed:

OFFICEHOLDER
PHONE

Gl w¥§— vy

6 CAMPAIGN

Date Processed

3 CANODIDATE / MS /MRS MR FIRST M OFFICE’USEONIY
OFFICEHOLDER \) ’ { ) '
NAME N L 4/ . V ....... Dale Received 3 K

NICKNAME LAST SUFFIX - =T
,D | ‘ = e 2 A

ol o L

7 il =V et

4 CANDIDATE ¢ ADDRESS / PO BOX; APT/SUITE#; cIY; STATE:  ZIPCODE o —
OFFICEHOLDER @i T X
MAILING it =

n Date Hand-deﬂ&r&omate Postmark
ADDRESS A0 £, L A’% Flaate Pogmarkedvy
7 Mi 7’D/J, 57)/\/;7)( 277 <2c 2
[:] Change of Address Fﬁ' a 9 O
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # S-, “’“"a‘}‘ O:'
A B

[:] additional pages

MS { MRS / MR FIRST M —
TREASURER - :,Z,Q Daie ineg
NAME LA
MICKNAME LAST SUFFIX
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE), APT/SUITE & CITY: STATE; 2IP CODE
TREASURER
ADDRESS ENL
{Residence or Business) 6
B CAMPAIGHN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE { ) S anra
9 REPORT TYPE 15th day after campaign treasurer
D January 15 D 30th day before electicn |:| Runoff D et (oHicanatien oem
@/July 15 [] 8th day before etection { ] €xceeded $500 limit [ | Fina repont (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
ol/ ol/20i0 06,2320/ 5010
11 ELECTION ELECTION DATE ELECTION TYPE
Mortth Day Year
f’/Ob/w‘.o 1 pomary R [ Goneret ] spoom
12 OEFICE OFFICE HELD (f any) 13 OFFICE SOUGHT {ifknown)
1 t ; ( o
W‘N‘S an*CMhH.w #’( \J h—ly “ Ay CJJ’N{-, dwj[ e/‘ L‘..._ /
14 NOTICE M v r
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY GTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
C AM pA| G N CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIREC T CAMPAIGN EXPENINTURE.
EXPENDITURE
BY OTHER Nerte
INDIVIDUALS }\f A
Addrass/POBox;  Apt/Sufe#  Ciy,  Stals;  ZipCode

GOTOPAGE?2

Revised (4/21/2010



Texas Ethics Commission P.0. Box 12070 Austin., Texas 78711-2070 (512} 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FORM JC/OH
SUPPORT & TOTALS CovER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commussion Filers)

J. Davio Phicc #s
17 NQTICE THIS BOX IS FOR NOTICE OF POLITICAL GONTHIBUTIONS ACCEPTED OR POLTICAL EXPENDITURES MADE BY POLITICAL. COMMITTEES TO SUPPORT THE
FROM CANDIDATE I QFFICEHOIDER. THESE EXPENCITURES MAY HAVE BEEN MADE WITHOUY THE CAND-'DATE‘S OR OFF-'CEH'O.LDER‘S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

CCOMMITTEE MAME
COMMITTEE TYPE

Noyg

[} GENERAL | COMMITTEE ADD2ESS

[] spPecipc
COMMITTEE CAMPAIGN TREASURER NARE
D adaiticnal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION! 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 QR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED ‘_@/

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS}

©

/250, %
EXPENDITURE |

TOTALS 3 TOTAL PCLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ ,__@—

4, TOTAL POLITICAL EXPENDITURES

=H

4920, 20

CONTRIBUTION . .
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF THE REPORTING PERIOD

R4

e /0,733 7+

6. TOTAL PRINCIPAL AMGUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ .9

19 AFFIDAVIT

| swear, or affinm, under penalty of perjury. that the accompanying report is
true and correct and includes all information required to be reported by me
under Tille 15, Slection Code-

m RANDN-LD ROGERS of Cand: aie or Officehoiglr

Sintn of Texas
) N ommison s

.,, .\,! sEPTEMBER 29,2013
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to Ed subscribed before me, by the said J. E'Q J ,DL ll\nj , this the

day of Lo , 20{° , to certify which, witness my hand and seal of office.
DL, [5 Rquu N D")\ﬁy Pode e
‘ Sigwcer admunisteringbath Print name of office:r adnynistering oath Title of officer dmmlstenng oath

Rewsed 042172010



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Scheyle Aldy

2 FILER NAME J DA\/‘ > p///u/ }95

3 ACCOUNT # (Et'hr'cs Comrmssion Frers)

4 Date 5 Fullname of contributor {Thut-ot-siate PAC (ID#
i Coars, 1205E, YALE  Rympan) 7LEE FCL
2 3"/0 6 Contributor s, City; Slate Zip Code
PBLD el KEFon Commime

uSTLAD , TN "770‘/4,

7  Amount of

2 E. Grecmmy Plars, Su (TE 2040 !

in-kind contribution
description(if applicahle)

8
contribution (%) F

/Cop=

(If travel outside of Texas. complete Scheduie T)

9 Contributor's principal occupattor(

1 0 Contributor's job title

LAv Fiam _ -
41 Contributors employerfiaw irm 12 Lawfirm of contributer's spouse (if any)
—
13  If contsibutor is a child, law firm of parent(s) (if any)
Date Full name of contributor Chut-ot-siate PAC (1D¥ } Amount of R In-kind coentribution
contribution {$) I description(if applicabla)
- TREvOR A 7_14'74_3&
2.—-?—/ o Contributar address; City: State: Zip Code ;2 5@ b l
2701 BEL cavero, Bowe J T
A’LLS Mwr { X 7{6 (I travel outside of Texas, complete Schedule T)
i
Contributor's principal occupation i Contnbutor's job title
LAER i Lavrytn
Contributor's employerfiaw firm Law firm of contributor's spouse (if any)
Lav 0FFice st TréEvin Ao Ty i .

If contributor is a chitd, law firm of parent(s) (if any)

Date ’ Full name of contributor [ Jout-ot-state PAC (iD# )

Contributor address; City, State; Zip Code

In-kind contnbution
description(f apphcable)

Amount of
contribution {$)

i
l
!
J
i

(If travel cutside of Texas. complete Schedule T)

Contributor's principal accupation

Contributor's job title

Contributor's employerflaw firm

Law firm of contnibutor's spouse (If any)

i conmribulor is a ehitd lavs firmm of parent{s} (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rewsed 0412112010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512} 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide explains how to complete this form.

1 " Total pages Schedule B{J): /

2 FILER NAME .

J Davio Plrew Is.

3 ACCOUNT # (Ethics Commi;sion Fiers)

4 TOTAL OF UNITEMIZED PLEDGES:

= =

5 Date 6 Full name of ptedgor [ out-of-stata PAC (ID#:

~_1

In-kind dascription

3
)

g8 Amountof

NonE.

7 ‘Iﬁle;:!g.or.acidl:es's;. Chy State; Zip Code

piedge (3) (if applicable)

1
|
|
|
|

{If travel outside of Texas, complete Schedule T)

10 Pledgor's principal occupation

11 Pledgor's job titke

12 Pledgor's employerflaw firm

13 Law firm of pledgor's spouse {if any)

14 if pledgoris a child, law fiem of parent(s} (if any)

Date Full name of pledgor ] out-of-stata PAC {ID#;

) Amount ol in-kind description

Pledgoraddress;  City; State; Zip Code

pledge (%) (if applicable)

|
J
...... (
|
!

(I travel cuiside of Texas, complets Schedule T}

Pledgor's principal occupation

Pledgor's job title

Pledgor's employeriaw firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent{s) (if any)

Date Full narme of pledgor [ out-of-state PAC (ID¥:

) Armount of n-kind dascription

City, ‘Stats; Zip Code

Pladgoraddrass. o

pledge (3} (if applicable)

I
|
..... '
|
|

{)F travet oulside of Texas, complete Schedule T)

Pledgor's principal occupation

Pladgor's job title

Pledgor's employerilaw firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (If any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Rewvised 04/21/2010



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) scHEDULE E (J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILERNAME\J‘ DMLD /‘P#,guﬂs

3 ACCOQUNT # (Ethics Commissicn Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = =3 $

5 Date offoan 7 Nameofiender [0 outof-state PAC {ID#; ) 9 LoanAmount ($)
€ Islander 8 Len.delr aladdrés's;. C.lty‘: - étélel; l ’Zl.p &:c;d;a o ' 10 Interesirate

a financial

Institution?

11 Maturity date

Y N

42 Lender's Principal Occupation 13 Lender's Job Title
£ -

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

1€ If lender is child, Yaw firm of parent(s} (if any)

17 Description of Collateral

T} none

18 GUARANTOR 49 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION

20 Guarantor address; City; Stats; Zip Code
I ] not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any)
_—

28 if guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, plense see instruction guide for addltional reporting requirements.

Revised 0412472010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

B

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expen;e

EXPENDITURE CATEGORIES FOR BOX 8(a)
GitttAwards/Memorials Expense Selaries/Wagaes/Contract Labor
Legal Services Selicitation/Fundraising Expenss
Food/Beverage Expense Yravel In District
Poliing Expense Travel Qut Of District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Caonltibuticns/Conatiens Made 8y
Candidate/Officeholder/Political Commitiee

Fees Printing Expanse Office Overhead/Rental Expense OTHER (enler a category not lisied above)
The Instruction Guide explains how to complete this form.
1 Tof}'pa s Scheduwle F: | 2 FILER NAME J /7 Ph ! 3 ACCOUNT # (Ethics Commission Filers)
+ 3 aid Fhillys
4 Date &5 Payee name
I-4-j0 TRAvis Covary [)fm::c.ﬂ.ﬂmc; ?Av@:{"\
6 Amount (§) 7 Payee address; City; State; le chae ,
%HOW (30 £, (Gt S‘f
Ausnt, TX 780
8 PURPOSE {a) Category (See calegories lisied at the 1op of this schadule) (b} Description (If ravel outside of Texas, complele Sch?af'le)ﬂ D
OF <
" !
EXPENDITURE F‘gc < A"HM,J [20‘.:'3;4 g.[bcg ?! | én!?}'
9 Complete QNLY if direct Candidate / Officeholder name Office sought ice he

expenditure tg benefit CiQ

Date Payee name \ )

&-L~(D DanBul (3
Amount {§) Payee address; City; State; Zip Code

o p ,’.
[6O.= la4 Patton Lome
A’u, sTal, 1X 78123
PURPQOSE Category (See caiogorlea Ilslerl atthe lopoflhls schedule) Deascription (I ravel outside of Texas, complate Schedule T)
OF

EXPENDITURE J Oy\%u—'-k‘l"-ﬁ AN S PM C/M\%w- J
Complete ONLY if diract Candidate / Ofﬁcel'gder narhe Office sgught Office held
expendilure to benefit C/OH
Date Payee nama

2-4-1o 1 Lond 4 Cotfl

| exas o alTle e

Amount ($) Payee address; City; State;, Zlp Code

ff?(o‘/ l(ol S, Mobrc

Ausmiv, T 71V 74k
PURPOSE Category (See categaries listed at the top of ihis schedula) Description (1ftrave) outside of Texas, complete Schedula T)
OF

EXPENDITURE ‘FDD J / &Uc/ﬂ , %‘P’P BWJ”\({M / 'A-’\-(//\ €0

st

Completa ONLY if direct

expenditure 1o bensefit C/OH

Office heid

Candidate / Officehoffer na Office sought

Date Payee narge
2-23-)0 ﬂmsm/BLAuc LAwqw 74‘»‘#
Amount ($) Payee address; City; State; Zip Code
5.023’ P o Bpx 12321
Awstiv [ TX ap71]- 332/
PURPOSE Category (See categaries fisted at the tap ofﬂ:[s schedule) Descn‘p!lon (I trave! outside of Texas, compiete Schedule T)
OF 4
EXPENDITURE F /47%,‘,,/ L’e',’;ﬂu'l Lon d,:m

Complete ONLY if direct

axpanditure to banafit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised (4/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-55800 1-800-325-8506

3-4-i0

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Fxpense Gift’Awards/Memorials Expense Salaries/Wages/Contract Labor L.oan Repayment/Reimbursement
Accounling/Banking tegal Services Solicitation/Fundraising Expense Transportation Equipment & Rejated Expense
Consulting Expense Food/Beverage Expense Travel In District Cortributions/Donations Made By
Event Expense Polting Expense Travel Qut Of District Candidate/Officehcider/Poliical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category nol listed abovel
The Instruction Guide explains how to complete this form.
1 Total pages scheau;e F |2 FILER NAME i l ﬂ‘ 3 ACCOUNT # (Ethics Commussion Filgrs)
2L of 3 ) Jaseed [leg |
4 Date 5 Payesname

Caritae Ares ’PZ;AL_ Lﬂwmef

‘}/Do.'-’.*."-

8 Amount (3) 7 Payee address City; State; le Code

(200 Cofovads ﬂ S«-dlc 530
Ausrr, TX ’_737’-’/

OF
EXPENDITURE

8 PURPQOSE (a) Category {See categorias bisted at the top of this schedule) (b} Description ({Iftravel cutside of Texas, complste Schedule T}

{200 / Beotnasr Esperlse Dinner

9 Complete QNLY if direct
expenditure to benefit C/OH

Gandiflate / Officenolder name Office sought Office heid

expenditure lo benefit C/OH

Date ] Payee name
—
4110 | [ExAs DBSERVER
Amount ($) Payee address; City: State, Zwp Code
% (o J07 . 78 St
Ausro Tx 7414
PURPOSE | Category {See categones isted at the top of this schedule) Description (If travel cutside of Texas, compiete Schedule T}
oF A a

EXPENDITURE ‘ B F'EIE, 514.,‘9 Sy Q-h »

Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

Date E Payee name
4§ o | MansArer G,oméb Cidcs l[z. MA-q 0 F)MD
Amount {3) ! Payee address, City. State; Zip Code
fa5=2 l k) . -
i Ausn v 1 X 73 J
PURPOSE i Category (See categonss Ilsted atthe top of !hls schadule) Description (if ravel outs:de of Texas, complete Schedule T
- F Porson. C,
EXPENDITURE ] EL | S Wson Jeo Jc, m oy M
Complete ONLY if direct Candidate / Officeholder name Office sought Offide held
expenditure to benefit C/OH
B
Date Payeze name
§-2s-10 '—WQA’U'U ({ c)dr’v“w “!W LA—uy,&cJ’ A}'.SA.)
Amount ($) i Payee address; City, State: Zip Code
/Do oo , Po. o< | 107
: _Ausn) [T 18 _—
PURPQOSE Category (See calegories hsted ai the top of this schedule} Description (If travel owside of Texas, complete Schedule T;
N Lo ]
EXPENDITURE Ebp.() / DEEAAnt. ! UNMNCHED
Complete ONLY if direct Candidate// Gfficeholder name Office sought Office held
expenditure to henefit C/OH
1. e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewsed 04/21/2010



Texas Ethics Commussion

P.C. Box 12070 Austin. Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}
Gift/Awards/iMemorials Expense Salaries/Wages/Contract Labor
Legal Services Soiicitahon/Fundraising £Expense
Food/Beverage Expense Travei In District
Poling Expense Travel Out OF District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Rermbursemeant
Transpartation Equipment & Related Expense

Contributicns/Donations Made By
Candidate/ OfficenolderrPolitical Committee

OTHER (emer a category not isted ahove)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

3::‘(:3

|2 FILER NAME J ,—)AJLD ?’_’ib‘_cfs

3 ACCOUNT # (Ethics Commussion Filers)

4 Date 5 Pay=zname u‘
5-10-(10 jtun ,B\S(()ﬁ Sr)c,q.w! o\ec)fi
B Amount (%) l 7 Payee address:; City; State; an Code _}o{,
o2 l S’]'_
25 1 B
Au S-r"n/’, X . 1870/
B PURPOSE (a) Category (See cateqones lisled a! the tep of this sehedule, (o) Description {1l travel outside of Texas, complete Schedule Ty
OF
EXPENDITURE F § TEENTH ﬂ
cc= o5 - Iunle. 41y,

9 Complete ONLY if direct Candidate / Officzholder name Cfice sought Office held

expenditure to benefit C/OH

FPayee name

Date ,J I
b-9-(o ( PDK-E'JOS
Amount {$) ! Payee address, City; State; Zip Code ;1.
1
5DSb | jooo E Y[ S
22| _ AusTiv_TEX4s 7875/
PURPOSE ' Calegory (See calegenes hsted at Lhe top of this schedule! Description (It ravel oulside of Texas, complete Schedurs T)
OF

expenomure | $pop /ﬁwé.moﬁ

Complete QNLY +f direct
expenditure to benefit C/OH

STRfF ’Bmmpm/, Lovestan)

Candadate/f Officeholder name Office sought Office held

Date Payee name
6-25-(o TrAGS (powTy TRmocranc /%e?f/
Amount (%) Payee address; City, State, Zip Code
‘# | Po. Box (SF243
Ivo.> | usty_Tx 8- Y243
PURPOSE Categoery (See calegones hsted al the top of this SChLJCiuIEa 1 Description (f ravel outside of Teaas. complets Schedula T;
OF :
EXPENDITURE {' ST Hee PR 4w sHaee TF OVERHEAD Ex/)

L

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftfice sought Office held

Date

Payee name

Amount (3)

Payee address;

City: State, Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categones listed ol the top of this schedule) Descrption {If travel outside of Texas. compiele Scheduie T)

Complete QNLY f direct
expenditure to beneht C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL ESPIES OF THIS SCHEDUL.E AS NEEDED

Pevised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Foes

EXPENDITURE CATEGORIES FOR BOX 5{a)
Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Pelling Expanse Travel Out Of District
Printing Expense Office Qverhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Danations Made By

The Instructlon Guide exptains how to complete this form.

Transportation EqQuipment & Related Expense

Candidate/Officeholder/Political Commiltee
OTHER {(enter a category not listed above)

1 Total pages}chedme G.

3 ACCOUNT # (Ethics Commigsion Filers)

4 Date

2 FILER Niﬁji K:'qu’v[ D /PH(LL.A/S
5 Payeename
/4

6 Amount ($)

Reimbursement from
polifical contributions
intended

7 Payee address; City; State; Z{p CorJe

8 PURPOSE

(a) Category (See categories listed al the top of this schedule)

{b} Description {iftravel outside of Texas, complete Schedule T)

EXPENDITURE
Date Payse name
Amount {5 Payee address; City; State; Zip Code

Reimbursernent from
political conlributions

infended
PURPOSE Category (Sea categortas listed at the top of this schedule) Description {if travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE
Date Payae name
Amaount (%) Payee address, Clty, State, Zip Code

Reimbursement from
D political conleibutions
intended

Category (Ses categories listed at the top of this schedule)

Description (If ravel outside of Texas. complate Schedulg T|

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code

Reimbursemant from
political contributions
intendad

PURPOSE
OF
EXPENDITURE

Caltegory (See categories listed a1 the Lop of this schedule)

Description (i traval cutside of Texas, compiata Schadule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

{512) 4863-5800 1-800-3256-8506

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftfAwards/Memarials Expense
Legai Services

Food/Beverage Expense
Potling Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Dut Cf District

Loan Repaymanl/Reimbursement
Transportation Equipmant & Related Expense

Contributions/Donations Made By
Candidate/Ofliceholde:/Political Commiliee

Feas Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed abaova)
The Instruction Guide explains how to complete this form.
1 Total pages Sghedule H: 2 FILER NAME | 3 ACCOUNT # (Ethics Commission Filers)
l J - aYy) Pl—Hu,fIU
4 Date 5 Business name

ANONE

6 Amount ($)

7 Business address; City; State; Zi;';)Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

{1 Description (lftravel outside of Texas, complete Schedule Ty

9 Complate QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount {($) Business address, City;, Siate; Zip Code
PURPOSE Category (See categories listed at tha 10p of this scheduls) Description (Iftrave! oulside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

expenditure {o benefit C/OH

Office sought Office held

Date [ Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categorias listed at the {op of this schadule) Description (if travel outside of Texas, complete Schedule T}
OF
EXPENDITURE

Compiete DNLY 17 direct

expenditure to beneflt C/OH

Candidate / Officeholdar name

Offica sought Office held

Date Business name
Amount ($) Business address; City, State; Zip Code
PURPOSE Category (See calegories listed sl the {op of this schedule} Description (I iravel outside of Texas. complete Schedule T)
OF
EXPENDITURE

Compiete QNLY if direct

Candidates / Officeholder hame

expenditure o benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revmsed 04/21/2010




Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

]

SCHEDULE]

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memarials Expensa Salaries/Wages/Contraci Labor
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Lxpense Polling Expense
Fees Printing Expense

Traval In District
Travet Cut Of District

The Instructlon Guide explains how to complete this form.

Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transporiation Equipment & Related Expense

Contributions/Donations Made By ‘
Candidate/Officeholder/Political Cammittee

Office Overhead/Rental Expense OTHER {enter a catagory not fisted above}

3 ACCOUNT # (Ethics Commission Fllers)

71 Totai pages Scheduiel: 12 FILER NAME
J. Davio Pl ps
4 Date 5 Payee name
6 Amount {$) 7 Payee address; City; State: Zip Code
B PURPOSE (a)} Category (See calegories listed at the top of his schedule) (b) Description (See insiructions regarding type of information required )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State: Zip Code
PURPOSE Category {(See categosies listed at the top of 1his schedule) Description {See instructions regarding type of information required. §
QF
EXPENDITURE
Data Payee name
Amount ($} Payea address; City; State; Zip Code
PURPOSE Category (See categorles fistad at the top of this schedule) Description (Sas instructions regarding type of Information required.}
OF
EXPENDITURE
Date Payee name
Amount (3} Payee address; City; State:. Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description {See irstruclions regarding typa of information requirad.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

OUTSTANDING LOANS SCHEDULE L

—y

The Instruction Gulde explalns how to complete this form,

1 Tolal pages Schedule L.

2 NAME ' :
o J - D\AVLD P{};L_L.r;-” S

3 ACCOUNT# (Ethics Commission Filers)

T 4 Name of lender

LENDER
INFORMATION /\[b é
) 5 I;eﬁdér.ac:ld;”ea:.s; ..... City; S .E}‘»ta.te'; ...... Z!p Cioae ......................
_]
GUARANTOR 6 Name of guarantor
{NFORMATION
[ rotappiicable | 7 Guarantoraddress;  City;  State; ZipCode T
LENDER Name of lender
INFORMATION
" Lenderaddress; city:  state; ZpCode T
GUARANTOR Name of guarantor
INFORMATION
[ not appiicabie . Guarantor address; .City: T state, Zl;; Code

Name of lender

LENPER
INFORMATION
o llel:ld.er-ac'idl.'e:ss; ..... City.; - .S.ta.‘a.: ...... le éoae .......................
GUARANTOR Name of guarantor
INFORMATION

{:] not applicable

Guarantor address; City; State; Zip Code

LENDER Name of lender
INFORMATION
oot .l:ead.er.gd‘d]:gés:' P C'ty' ..... éta,ta.; ...... sz éoae .......................
GUARANTOR Name of guarantor
INFORMATION
[ not eppicable ' Guarantor address;  City;  States  ZipCode

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 4/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

ASSETS VALUED AT $500 OR MORE scHepuLe M

1 Total pages Schedule M:
The Instruction Guide explains how to complete this form.

J. Davp Phwcips
NONE

2 FILER NAME 3 ACCOUNT # (éthics Commission Filers)

4 Description of Asset

Dascription of Assat

Description of Assat

Description of Assat

Description of Asset

Description of Asset

Dascription of Asset

Dlescription of Asset

Description of Asset

Deascription of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised (472172010



Texas Ethics Cammission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL

OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages SCh‘?”'eT:

2 FILER NAME '

3 ACCOUNT # {Elhics Cammission Fiers)
Mavis Phiceios

4 Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

NoNE-

5 Contribution / Expenditure reported on:

D Schedule A D Schedule B D Schedule C D Schadule D D Schedule F

] schedwien [ ] scheduleN [ ] coH.uc [ ] cod-T (] Pacc

D Scheduie G

(1 pac-E

6 Dates of travel 7 Name of person(s) traveling

B Departure city or name of departure location

9 Destination city or name of dastination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other event)

Nama of Contributor / Corporation or Labor QOrganization / Pledgor / Payea

Contribution / Expenditure reported on;

(] scheduea [ schedueB [ | ScheduleC [ | Schedule® [ | Schedute F

[] schedueH [} schedueN [ ]| coHuc  [_] couH-T [J pacc

D Schedule G

[] pac-E

Dates of travel

Mamea of person(s) traveling

Departure city or name of departure location

Daestination city or name of destination location

Means of ransportation

Purpose of travel (including name of conference, seminar, or othet avent)

-
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contributlon / Expanditure raported on:
D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F D Schedule G
[] scheaue H [ ] schedueN [ ] conuc [ ] conT [ pacc L] pace
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destinatton location
+

Means of transportation

Purpose of travel (Including name of conferenca, semlinar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewsed D4/21/2010




